VIRGINIA OFFICE OF EMS
V' ' 0 1041 Technology Park Drive
_l_l‘glnla : Glen Allen, Virginia 23059-4500

OFFICE OF ) EWERGENCY MEDICAL SERVICE
EM S Agency Drug Diversion Report Form
Date of Report: Date Incident occurred or discovered:
Person completing this report: Phone: (w)
Address: State: Zip: Phone: (h)

Email:

Titleand EM S agency of person completing report:

Signature of person completing report: Date:

Meds missing from: Supply StorageArea_~ Vehicle_ Signsof physical damage: 'Y or N
Medsin Locked Cabinet or Box: Y or N Isthisthefirst diversion incident for thisagency? Y or N
Date discovered: Time discovered: L ast date meds were checked:

Address the Diversion occurred:

Person that discovered the Diversion: Phone:

Address: State: Zip: Phone:

Has local law enforcement been contacted? Y or N Name of Law Enforcement Agency:

List the Meds and volume of each involved in this diversion:

Person making the discovery of the Med Diversion must file awritten statement with specific details about what they
found and observed at that time and, attach that statement to this report. These documents must be forwarded to:

Virginia Office of EMS
1041 Technology Park Drive

Glen Allen, Virginia 23059-4500 Statement attached: Y or N

1-800-523-6019 (VA only) 804-371-3409 (facsimile)

Date report received by OEMS: Received by:

Investigation required: Y or N Person Assigned:

EMS-6023F
Revised: November 18, 2010




	Date of Report:  _______________                               Date Incident occurred or discovered:  _______________
	Date report received by OEMS:  ___________                         Received by:  ____________________________


